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FORM Da= UNITED STATES OME APPROVAL
e -.19 SECIIRITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
ﬂﬂ\mgeﬁs“ Washingion, D.C. 20549 Expires: '
ian pires.
S__QG“Q ) Estimated average burden
7 ,2 ?‘uou FORM D hours per response. ... . .. 16.00
sEp et NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
wington, DO PURSUANT TO REGULATION D,
Westy SECTION 4(6), AND/OR SATE e
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ( [[] check 1f this is an amendinent and name bas changed. and indicate change.)

Triton Pacific Income & Growth Fund Ili

Fiting Under (Check boxtes) that apply): (3 Rule 504 [] Rule 505 [7] Rute 506 [7] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

Name of Issuer D cheek if this is an amendment and rame has changed, and indicaic change.) 059971
Triton Pacific Income & Growth Fund i, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2029 Century Park East #2910, Los Angeles, CA 90067 310 300 0830

Address of Principal Business Operations (Number and Street. Cily, State, Zip Code) Telephone Number (Including Area Code)
(it ditterent from Executive Offices)

Bricf Description of Business

Acquisition of Operating Businesses PROCESSED

Type of Business Organization
[J corporation (C] limited parnership, already formed ather (please specify): g, SEP I 8 ZUUB

[] business trust [ limited parinesship, to be formed

THOMSON REUTERS
Acwal or Estimated Date of Incorperation or Organization: [ ] 1) 4 Actual 7] Estimated
Jurisdicnion of lncorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other toreign junsdiction) [HIE

GENERAL INSTRUCTIONS

Federal:
Who Must File; All 1ssuers making an offering of securities in refiance on an exemption under Regulation I or Section 4(6), 17 CER 230.501 etseg or 15SUS C
T7d16).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that sddress after the date on
which it 1s due. on the date it was mailed by United States registered or ¢ertified mail (o that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W._. Washington, D.C. 20549,

Coptes Required: FEive (5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed ¢opy or bear typed or printed signatures.

information Required: A ncw filing must contain all information rcquesied. Amendments need only report the name of the issucr and offering. any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (LULOE) for sales of securitics in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. It a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate tederal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

L] Each heneficial owner having the power ta vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers: and

e Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply:  [7] Promoter Beneficial Owner [ Executive Officer [} Director /] General and/or
Managing Pariner
Full Name (I.ast name {irst, if individual)
TPCP Fund Manager, LLC
Business or Residence Address  (Number and Street, City. State, Zip Code)
20239 Century Park East #2910, Los Angeles, CA 90067
Check Box{cs) that Apply: B2 Promoter  {7] Beneficial Owner [ Fxecutive Officer [0 Director [[] General andfor
Managing Partner
Full Name |Last name first, it individual}
Triton Pacific Capital Partners, LLC
Bustness or Residence Address  {Number and Street, City, State. Zip Code)
2029 Century Park East #2910, Los Angeles, CA 90067
Check Box(es) that Apply: [ Promoter (7] Beneficial Owner  [7] Exccutive Officer O Director [0 General andfor
Managing Pantncr
Full Name {Last name first. if individualj
Craig J. Faggen
Business or Residence Address  (Number and Street, Cuty, State, Zip Code)
2029 Century Park East #2910, Los Angeles, CA 80067
Check Box(es) that Apply [J Promoter [/} Beneficial Owner 7] FExecutive Officer [ Director [J Genera! and/or
Managing Partner
Full Name (Last name lirst, il individual)
Ivan Faggen
Business or Residence Address  (Number and Street, City, State. Zip Code)
2029 Century Park East #2910, Los Angsles, CA 90067
Check Box(es) that Apply: {0 Promoter [} Beneficial Ownes /) Executive Otficer [ Uircctor [} General and/or
Managing Pariner
Full Name (Last namc first, if individeal)
Michael L. Carroll
Business or Residence Address  {Number and Street, City, State. Zip Code)
2029 Century Park East #2910, Los Angelas, CA 90067
Check Box(es) that Apply: [} Promoter 7] Rencficial Owner (O FExccutive Officer ] Director [0 Genceral andlor
Managing Parincr
Full Name (Last name {irst. if indavidual}
Business or Residence Address  {Number and Street, City. State, Zip Codey
Check Box{es) that Apply: D Promoter [:] Beneficial Owner D Executive Otficer D Director E] General and/or

Managing Pariner

Full Name (Last name first. if individual}

Business or Residence Address  (Number and Streer, City, State. Zip Code)

(Use blank sheet, or copy and use additional capies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? s [C pa
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? oo B 75.000.00
Yes No
3. Doces the offering permit joint ownership of a sERZIC Unit? .o ] [
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
i('a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or statcs. list the name of the broker or dealer. 1f more than five {5) persons 1o be listed arc assoctated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.
Full Name (Last name first, if individua!)
Commonwealth Financial Network
Business or Residence Address (Number and Street. City. State. Zip Code}
One University Office Park, 29 Sawyer Road, Waltham, MA 02453
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~“All States™ or check individual SIES) s ] AL ST2LES
{#2)
MT]
®] G (O N 0 OO O A& @ B G Y [y

Full Namg {Last name firse, if individual)
VSR Financial Services

Business or Residence Address (Number and Street, City, State. Zip Code)
8620 W. 110th Street, Suite 200, Overland Park, KS 66210

Name of Associated Broker or Dealer

States in Which Person Tisted Has Solicited or Intends 1o Solicit Purchasers

(Check "All States™ or check individual STAIES) .. ssennessneenees || ALl SlALES

CT

A

ElEEE
BEER
FEEE
JREE

SEEE

JEEH
2

BlEEE

Full Name (Last name first. if individual)
Qak Tree Securities, Inc.

RBusiness or Residence Address (Number and Street, City. State, Zip Codr)
3075 Citrus Circle, Suite 195, Walnut Creek, CA 94598

Name of Agsociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs

{Check ~All States™ or check individual STATCE} e e e s D All Statcs
@A) (HI]
(1)
(NH] [ Y]
(RT] UT

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B.. INFORMATION ABOUT OFFERING

Yes
Has the issucr sold. or docs the issucr intend to scll, to non-accredited investors in this offering? o [
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..., 8
Yes
Docs the offering permit joint ownership of a single unit? s [R

Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
{l'aperson 1o he listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or states. list the name of the broker ot dealer. Tfmorc than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

No

No

Full Name (Last name first, if individual)
Harrison Douglas

Business or Residence Address (Number and Street. City. State. Zip Code)

3025 South Parker Road, Aurora, CO 80014

Name ol Associated Broker or Dealer
Harrison Douglas

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al States” or Ccheck INGIVIGUAL STATESY .ot vesase ettt s s et see s seameees e et eraseeeeeass s eomaseneneeeen

[0 €7 1]
X5] 1]
(NH] Y]

Full Namc {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or Check IndIVIAUAL STALES) .oovveiiiiiioiiiii i srestse e ettt s srt et s s et et s e siereea [:] All States
AL (ARl [aZ) (AR] m [CO] ]
(X3]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. Citv. State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
{Check ~All States™ or check individual SIAIES) oot sssssssnesssssssnssrsseneens L) Al1 SUAIES
(my [D]
N
(MT} Y] OK
SC v1j Wi

{Use blank sheet, ot copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"

3

4

Enter the aggregate of fering price of securitics included in this offering and the 1012l amount alrcady
sold. Enter 0" if the answer is “none™ or “zero.” 1f the transaction is an eachange offering. check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.
Aggregaic Amount Alrcady
Type of Security Offering Price Sold

EQUIEY oottt s § 20.000,000.00 ¢ 2,637,500.00

Z) Common ] Preterred

Convertible Securitics (INCIUAING WAITAIMES) ........ooiv et oo 5 $
Partnership interests S %
Other (Specify . ) . $ hY
TOUI oo s 5, 2000000090 ¢ 2,637,500.00
Answer also in Appendix, Column 3. il filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none” or zern”
Aggregale
Number Dollar Amount
Investors of Purchases
A CCIEd B TIUVESTOTS 1ot eeireeeeetieesresiemssssereeretee e ee e ee S faea bS8 £ SR et a4 e dE LSS0 24 § 2.637,500.00
N OM-BCETEAILEA ITIVESIOTS 11ovrvreeitiustessssesoeeesomeneseasirpes sy et e s 0 s _0.00
Total (for filings under Rulte 504 0nly) i hY
Answer also in Appendix. Column 4_if filing under ULOE.
1fthis filing is for an offering under Rube 504 or 503, enter the information requested for all securitics
sold by Lhe issuer, 10 date. in offerings of the types indicated. in the twelve {12) months prior 1o 1he
first sale of securities in this offering. Classity securities by tvpe Hsted in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
REEUIALION A L1ttt oo e s $
OB oo e s_0.00
a.  Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject (o future contingencies. H the amount of an expenditure is
not known. furnish an estimate and check the box (0 the left of the estimate.
Transfer AERUS FOOS Lo e JE OV TSU VPP TSP s
Printing and EnGraving COSIS oo i e 7 5_1_(_}_-9929‘1__
ith FEES oot e et et e e 7 s 2500000
Accounting Fees ... T O OO OO PSR RPPP SEP T TIFP R P E L M s
Engineering Fees ... bt e e s TSR PP PSP PP PP PO %
Sales Commissions (specity finders’ faes SePardlely o M 3 1,800.000.00
Other Expenses (identitv) Organizational and Offering EXpenses | . ... “ 3 1,035,000.00
Total 7 s 2.870,000.00
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C. OFFERING PRICE, Nll,\}‘IBER OF INVESTORS, EXPENSES AND USE OF PROCP‘.'E'DS"

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

A ! 17.130,000.00
proceeds 10 the ISSUER. .o et b s 5
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments Lo
Officers,
Directors, & Payments to
Affiliates Others
B1ATIES AN TECS 1oovivviriicrceeir e tetes et rce s e s st s s s s s s b oo Ere e ra e e sa Rt e pa e st e Os s
Purchase 0f FEal E5TALE ... ori et e bbb as RS
Purchase, rental or leasing and installation of machinery N
AN EQUIPIMENL cooctiviirerireess e et abssesesares s samsrarsse bbbt a4 a0t se sk aE e b a4 e bbb emnecmreeresbn s et e Reee sesnr et e Rebes esaabarasanes Os
Construction or leasing of plant buildings and facilities as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSURNT 10 8 THETHET) 1vuvreersrurresssneseesessesnseeseraseentassassssssnresssssssesssss sassasesssssrossesassrensessas arasasssssssane as s 16.930,000.00
REPAYMENT OF INACDIEANESS ....vivrirreiviseeerese s ieeisert et ceaeem s ssas e senb e eeaasen e s seessse st nnres ey 0s 0Os
WOring CaPILAl....oooocveeocioerrreerns s st et | vaR 200,000.00
Other (specify): Oos s

-~[s ds
COMUMI TOUALS ¢..ooecveeeieesee s ereernt s sssses e sss ceesare s s saeeesenssi bt e smseRrsts 48 b ane st s sesess st s s arss musearbreraas Vs 0.00 1$ 17,130,000.00

Total Payments Listed (¢olumn 10tals 8AAEd) ...ooo.onrreieeeeeeee e em et e

Z)s 17.130,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upoen writlen request ol its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatyre Date
Triton Pacific Income & Growth Fund Ili, LP /&z, 7 $-24-0%

Name of Signer (Print or Type) Title of Si'gner {Print or Type)
Michael L. Carroll Secretary
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE J

I. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 5, for state response.

[ 29

The undersigned issuer herehy undertakes to furnish 1o any state administrator of any state in which this natice is filed a natice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The endersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied 1o be entitled to the Uniform
timited Offering Exemption {ULOE) of the state in which this nolice is filed and undersiands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o he signed on its behall by the undersigned
duly authorized person.

Issuer (Print or Type) Signgtu Date
Triton Pacific Income & Growth Fund I, LP MV ( £-24-0F

Namec (Print or Typc) Titic (Prin‘l or Tvpe)
Michael L. Carroll Secretary
Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm
D must he manually signed. Any copies not manually signed must be photocopies ol the manually signed copy or hear typed or printed
signaturcs.
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|

! APPENDIX
| W 2 3 4 5
Disqualification
Type of security under State ULOE
(ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x i | x
i
AZ | :
! x | LP$100000 1 $100.000.04 © $0.00 i . ox
AR x ] X
CA x | LP $100,000 1 $100,000.0¢ 0 $0.00 R
co { < | LP$125,000 ; $125.000.0] 0 00 e
cT [ x | T x
e[| x T
i {———“"“ e
(_—‘—___‘—_ ———— : !
FL Pox LP $125.000 1 $125,000.04 0 $0.00 1 | x
GA [ x =
| | x T x
D [ x } x
I [ x | . X
IN r X [ —
|l [ x I
ks [ x - %
KY I— [ x I
LA : x {_, ...... = i_.,,_,;.___
- pre———
ME [ x | P x
MD x T x
Ma E x y \ I
Ml x l | x
M || [ x [ Tk
MS X r T i x
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APPENDIX
-
] 2 3 4 5
Disqualification
Type of security under State ULOE
tntend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2) (Parnt E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
o < T
MT | | x | | x
| =
NE | , % i_ ! x
NV ! [ P x
NH ' x %—-— - ! %

f § e -
adl T |
wl [ x —
NY ! x | LP$125,000 1 $125.000.0{ 0 $0.00 { x
NC | | | x

i i | e r—
ND || | x [ "
OH box ) | X

—i= : -
OK ; x ’— i—_—-—x

! —

OR | | x i | x
PA ; ! x LP $1,200,000 12 $1,200,000{ 0 $0.00 I ’—y;—
RE L l x { T r;—
5C | ' x l [ x
sD [x T ix
TN X ‘ %
TX X LP $412,500 4 $412,500.00 0 $0.00 P r x
I

VT ; !l_ X T x
vaA | x  |LPs$150000 1 $150,000.0( 0 $0.00 | x

1 .....__.J[ . et
WA i i x LP $150,000 1 $150,000.0C¢ o $0.00 | x
WV | ox - [ x

e s N —
wi |l [ x  |LP$150,000 1 $150,000.00 O | 50.00 | x
i | ’ |
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Pan B-ltem 1) (Part C-ltem 1) {Pan C-ltem 2} (Part E-ltem 1)
Number of Number of

Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY x x
PR || [ x \ [x

Vs
GolY

END




